‘.S o.300 THE DIVISION OF HEALTH OF MISSOURI 16116

2 L ‘r‘ 2
e piED MAY 14 1953 STANDARD CERTIFICATE OF DEATH State it Now.
BIRTH NO. ____ !EG DIST. MO. 318 PRIMARY REG. DIST. NO. m Registrar's No,... ..g.;.;.@z-_.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbare dessssed lived. If inetitotion: residence befors -
/ a. COUNTY a. STATE Mi ssouri b. COUNTY adsnimton).
b. CIEY I outelds corpurate Umits, write RURAL lnd‘::v;mw g;ml_‘;—:tfl!: nl?cF-) c. chY . Residence within iy of
5 Town  St. Louis ToWN St. Louls TR
d. FULL NAME OF (1f nos in bospétal or institution, gire streat sddrems or loentlon) o STREET (If rursl, sive Jocation)
o HOSPITAL OR o AQDRESS f
o INSTITUTION 2315 Pegtalogeii8tsave. 2 gzt 2315 Bestalozzi.St. — 2
& I NAMEQF, e (Fimy b-(aiddle) - T T e (Last) 4 DATE  (Mouth) (Day) (Year)
B || _(twear Py Frank Charles Raabe _bEaTH  L=2
E " 8, SEX 6. COLOR OR RACE | 7. #AR%}ED BE\\JISSCMARR]ED 8. DATE OF BIRTH ! 5. AGE (I::hy;);n ;lr UNDER | YEAR | O UnpER 4 s,
(Bpact{y) t onths| Days | He BMia,
g male white sfhg16"" 7 Aug 9. 1910 § i l il
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF B SINBS OR _IN- | 11. BIRTHPLACE . .
g bdof% mmol-orldulu- w;ni.!:nh::!) F l t f; B DUSTRY | B 1 (Civy rlIl'd SE“ or Foreign Country) 12, CIT'%ER':‘(?FWHAT
& 0 alstsa rewery arclay, aXas
< 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Charles Raabe | Lena Feist | none
[ I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yew. no, or unknown} | (If yew. eive war or dates of servios) O
3 no L64-12-3458] John Sams, Evansville Ill.
| il 18. cAUSE oF oEaTH . . —. . MEDICAL CERTIFICATION . WIERVAL BETWEN
=] B Enteron]yonemmw I. DISEASE OR CONDITION DEATH
E lina for {a), {b), and (¢} DIRECTLY LEADING TO DEATH‘(n) : ' /‘
K *This does not mean | ANTECEDENT causes @ MW
“d the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
L | s heart faflure, asthenin, | rite to the above cause (o) stating U
[ dc. It means the dig the underlying cause last. .
o eaze, infury, or complica- DUE TO (¢)
iz tion thI!b caysed death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot
5 N : related to the di or condition causing death.
b= 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . TL }.20. AUTO!
2 TION -
[ . x ©YES NO D
o 2fa., ACCIDENT (Bpeclly) . | 21b. PLACEQF INJURY (a.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSH!IF) (COUNTY) (STATE)
b SUICIDE . bowma, farm, factory. steest, offios bidg.. ete.) W
é HOMICIDE * . -
g 2td. TIME (Month) {(Day) (Year) (Houar) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
J‘ INJURY Mok LI AT woRK . : 4ol
E 21 hereby certify tha! I altended the deceased from # , 19 , that I last saio the deceased
= aliveon 19, and that death occurred at , from the causes and on ths daie staled above.
E NATURE or titls) 23b ADDRE$ Z3c. DATE SIGNED
‘K ??G [ 200 Clasd . A8 a5,
E ?&NBEIERMI A\‘r' CREMA- | 24b, DATE . 24c, NAME OF CEMEI'ERY OR CREMATQRY 24d. LOCATION {Oity, town, ¢r connty). {Btate)
£ PR ran @mam : Evansville, Ill.
DATE REC'D BY LDC.?;L 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
APR 2 8 195 .Veath F,H., Evansville, Ill.

'y Emmt on Reverse Side)
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e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L5 R+ + LT < B < , Student Embalmer Now...ccommeeeemnn...

working under my personal supervision..

Student........oiiaiirinrar e iaaaiaas ¢
Signature of Student Embalmer

\ Licensed Embalmer No.

P. O. Address ... 27 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
* to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg. )

T¥ this body is not embalmed, fact should be so stated above. - ’ >



